Early detection of dementia is difficult. In this study, we focused on characteristics in the daily life of elderly who have an increased risk of dementia to find factors useful for detecting dementia onset.
I Background
Japan is described as super aged society; by the year 2025, the elderly population is predicted to be 35 million and the number of elderly with dementia to be 3.2 million. 1) Dementia is extremely demanding on nursing care and burdensome on the Japanese national care insurance system and is, therefore, a pressing issue to address. 2) Of those currently with dementia requiring long-term care, 50% did not receive an early diagnosis or treatment because their families did not consult a doctor for more than 1 year after noticing onset of dementia symptoms in their elderly relatives. 3) Health care professionals involved in elderly care are concerned about this delay in diagnosis and treatment of dementia. 4) Furthermore, the number of elderly people who live alone will soon increase to 6.8 million, while social interactions among elderly people have decreased by 11.5-36.8%. 5) According to a previous repor t, 6) self-awareness of dementia symptoms is rare. For example, one study showed 1 University of Tsukuba, Faculty of Medicine 2 Hokkaido Bunkyo University Faculty of Human Sciences, Department of Nursing 3 Tsukuba International University School of Health Sciences Department of Physical Therapy that elderly people with moderate Alzheimer's disease, the most common form of dementia, were usually recommended by another person to consult a doctor. 7) Among the participants of that study, those who did not notice their forgetfulness tended to be of more advanced memory impairment compared to who could notice. 7) Therefore, early detection and treatment of dementia is difficult and new strategies are needed to address this issue.
The purpose of this study was to investigate characteristics of daily life in elderly people as a possible means for early detection of dementia.
II Method
The participants of this study included 164 community-dwelling elderly from a single prefecture in the Kanto area of Japan, who were recruited from November 2014 to Februar y 2017. Those diagnosed with dementia were excluded from the study.
Data were gathered through the following ques- Index (PSQI), 10) which is one of the most widely used standardized measure to assess subjective sleep quality; (4) the Lubben Social Network Scale (LSNS-6), 11) which is used worldwide as a screening tool for the social isolation in elderly individuals; (5) the General Oral Health Assessment Index (GOHAI), 12) which is a measure oral health related quality of life (comprised of 3 elements: physical functioning, psychosocial functioning, pain and discomfort); and (6) a basic health check list for those over 65 years old based on the Japanese long-term care insurance system that is used for screening frail elderly. 13) In our analysis of data from the basic health check list we classified participants into 2 groups according to their risk of dementia: (1) High risk groupthose with a high risk of dementia and (2) Low risk groupthose with a low risk of dementia. 13) The high risk group included those who had answered affirmative to at least 1 of the 3 dementia-related questions, and the low risk group included those who had negative answers to those questions.
Statistical analyses were conducted using Shap- 8) MCS, on the basis of the average score in this study 40.0, because our participants score was lower than the average score for 70-year-old Japanese (50.95); 8) GDS, a score of ≧5 indicates a tendency towards depression; 9) PSQI, a score of ≧6 indicates low quality of sleep; 10) LSNS-6, a score of 12 indicates social isolation; 11) GOHAI, on the basis of the average score 51 (50.8) for 70-year-old Japanese; 14) number of daily activities/day, classified into 3 expedient categories (1 0-2; 2 3-5, and 3 6-8); frequency of outings/week, classified 3 categories (1 0-1; 2 2-3; 3, and ≧ 4); 5) frequency of naps and unintentional dozes/week, classified 2 categories (1, 0-2 and 2, 3-7); 15) and frequency of meals/day, classified into 3 expedient categories (number of meals/day: 1 2; 2 3; and 3 4).
Logistic regression analysis was performed using a stepwise regression, the model was possibility of dementia (1 high risk, 0 low risk). Inde-pendent variables were items for which P was 0.20, according to chi-squared test.
All analysis significance levels were 2-tailed and P values of 0.05 were considered significant. All analyses were per formed using SPSS ver. 25 .0 (IBM).
Ethical approval for this study was granted by the University of Tsukuba Medical Research Ethics Committee (No.1668). Informed written consent was obtained from all participants.
III Results
The ef fective response was 154 par ticipants (93.9%), of which 93 (56.7%) completed the majority of questions. The participants consisted of 56 women and 37 men, and the mean age was 73.4 (SD 3.4) years. Nineteen people were allocated to the high-risk group, and 74 were allocated to the lowrisk group. Table 1 and 2 shows participant characteristics across the 2 groups. There were significant differences between the groups including continual data: GDS (P 0.01), LSNS-6 (P 0.01), number of daily activities/day (P 0.01), frequency of naps/week (P 0.01) ( Table 1) ; and categorical data: GDS (P 0.01), frequency of outings/week (P 0.01), and frequency of naps/week (P 0.01) (Table 2-1,2). Table 3 shows the results of our stepwise regres- 
IV Discussion
In this study, 20.4% of participants were allocated to the high risk of dementia group. Three previous reports of community-dwelling elderly people in Japan suggested that the rate of those with suspected dementia to be 39.3% 16) and cognitive decline to be 25.5 17) to 29.3%. 18) The rate of the risk of dementia among our participants (high risk group) was similar to these findings.
Factors reportedly related to dementia include: over 75 years old, depression, 16) slow walking speed, low intellectual actively, 17) low physical activity, decreased social participation, 18) snacking, not eating breakfast, and unconcern with salt consumption and nutritional balance. 19) In our study, the participants in the high risk group scored higher in the GDS than the low risk group. The high risk group scored lower than the low risk group in the following: LSNS-6, number of daily activities, and frequency of naps. The GDS scores showed a tendency toward depression, 9) a finding supported by a previous report. 16) The LSNS-6, referring to social isolation, was not found to be significant in our logistic regression analysis; however, the average score in the high risk group was close to the cutoff point, which suggests that they had a tendency toward isolation. Thus, being more aware of social isolated behavior as a risk of dementia might aid its early detection. Although the number of daily activities differed from a previous report, 5) 69.9%
of Japanese elderly people do not have social activity and 53.3% of those over 70 years old are rarely stimulated through lifelong learning. The frequency of naps per week was lower than the recommended number (3 naps/week). 15) Napping is associated with less cognitive decline, 20) and benefits retention of episode memor y. 21) We hypothesize that our participants did not routinely take scheduled shor t naps, especially those in high risk group. The PSQI scores were not significantly different between the 2 groups; however, the evidence 19, 22) indicates that scheduled short naps (the Findings of our logistic regression suggested the possibility of dementia being associated with GDS and frequency of naps. These findings are supported by previous reports, 16, 20, 21) as was the GDS correlation with apathy score and vitality index. 25) Therefore, for early detection of dementia in elderly, we have to pay attention a tendency toward depression and ensure that they take adequate effective naps (≧ 3 times/week).
We speculate that community-dwelling elderly, who are at risk of dementia, would gradually experience increasing difficulty in doing daily life activities, fitting into their community, finding friends, and having social interactions. As stated in the introduction, it is difficult for an individual to notice dementia symptoms by themselves; therefore, people in the social network of an elderly person could play an important role by raising their concerns when an elderly person looks as active but seem- There is a possibility of wandering as a behavioral and psychological symptom of dementia (BPSD). 26) Fifty-four percent of community-dwelling elderly who go out ever y day and 22-32% of who go out 3 times per week had normal health conditions 5, 27) ; thus, frequency of outings does seem to be correlated to better health outcomes. In our study, however, we observed a higher frequen- Elderly who had answer in the affirmative to dementia-related questions on the basic health check list 13) (such as those in the high risk group in this study) have potentially 2.8 times increased risk of requiring long term care within 1 year. 28) Taken together our findings indicate that, for the early detection, treatment, and care for dementia it is impor tant to pay attention to a tendency toward depression, frequency of naps, activities, outings, and social isolation in daily life. These findings have implications for improving and prolonging the lives of community-dwelling elderly who are at risk of dementia.
There are a number of limitations to this study.
Firstly, data used for analysis in this cross-sectional study was based on self-reported questionnaires and did not include physiological data about a nap, other habit or their medical history relation with vascular dementia, nor did it gather data on diagnosis of dementia type. Secondly, our analysis is limited to only 93 participants, because we included those with completed data of the main questions.
Thirdly, the mean MCS score of our participants was lower than the average score for 70-year-olds; thus, it is possible that our participants included those with mild cognitive impairment, which may have had an influence on questionnaire responses. [16] [17] [18] Further studies are needed to overcome these limitations.
V Conclusion
This study was an examination of the characteristics of daily life in those who have a risk of dementia with the purpose of identifying possible early indicators for this syndr ome, which is notoriously difficult to detect in its early stages.
Our findings suggest that, among the habits of daily life, being aware of tendency toward depression, frequency of naps, and lower social interaction (social isolation), is important for the detection of dementia in community-dwelling elderly people.
